2001 UNIFORM BUSINESS REPCRT (UBR)

]

FILED

DOCUMENT # P94000074092

1. Entity Name

INN BY THE SEA, INC.

Jun 01, 2001 8:00 am
Secretary of State

06-01-2001 90004 038 ***150.00

Mailing Address

338 DESQTO 8T
HOLLYWOOD FL 33019
s

Principal Place of Business

330 PALM STREET
HOLLYWQOD FL 33019

2. Principal Place of Business 3. Mailing Address

[

i

Suite, Apt. #, etc. Suite, Apt. #, etc.

DG NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 65-0527076 Applied For
- T e e emomem e L e . |Not Appicable
Zi t i -
® Country ap Countey 5. Certificate of Status Desired O $8'75 A_ddmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam:a
MELTON, STEVE
Street Address {P.0. Box Nurnber is Not Acceptable}
350 PALM STREET
HOLLYWOOD FL 33019

City Zip Code

8. The above riamed entity submits this statement forj 27 wiose of chan, g

W

SIGNATURE _

— I LS — o —
Signarure, typed of prinied name’o "oy, _ced agent an* titte If applicable.

NG

i 7 “ige or registered agent, or both, in the State of Florida.

a1 €0 ALt sighature required when reinstating)

FILE NOW!!

9. This corporation is eligible to satisty its Intangible :
After MAY 1, 20(

Tax fiiing reauirement and elects to do so.

 FEE IS $150.00

10. Election Campaign Financin
{ Fee will be $550.00 B ancing

Trust Fund Contribution.

$5.00 May Be
Added to Fees

CR2E034 (10/00)

(See criteria on back) O Make Check Payab i to Department of State
11. OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE PS O pelete TITLE (J Change [ Aidition
HAME MELTON, CAROL M NAME
STREET AODRESS | 338 DESOTO STREET STREET ADDRESS
CITY-5T-2IP HOLLYWOOD Fl. 33019 CITY-S51-2IP
1ITLE T 7 Delete TITLE [ Change [ Addition
AV MELTON, STEVE wve
STREET ADDRESS | 338 DESOTO STREET STREET ADDRESS
Ciry-S1-2IP HOLLYWOOD FL 33019 =" CITY-ST-2P TTEem oo om— o s e e |-
TITLE O pelste TILE [ Change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TITLE [ Change  [] Acdition
NaME NAME
STREET ADDRESS STREET ADDRESS
CIrY-si-2p CIY-ST-2P
TITLE O Delete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ABDRESS
CITY-5T-2IP CITY-§T- 2P
TIILE 1 Delete TITLE [ change  [] Addition
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CIY-57-21P CITY-SE-2P

13. | hereby cerify that the information supplied with this filing does not qualify for
indicated on this report or supplemental report is true and accurate and that m
af the corpe- ation or the recgiyer or trusiee empowered to exacute jhis report
changed, or on an attachmghBwith an address, wi | othar like

SIGNATURE:

SIGNATURE AND TYPED OR

a: required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if

" e exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
y signature shall nave the same legal effect as if made under oath; that | am an officer ar direcior

Shafyy 127407

Date / Daytime Phone s f £7 7




